2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # L02000005427 Secretary of State
1- Enuty Name 05-03-2004 90111 018 ****50.00
RW TRUSTEE, LL.C
Frincipal Place of Business Maiing Address
2607 VINEDALE AVE PO BOX 6285 z q Bbhidoo
VALRICO FL 33594 BRANDON FL 33508-6005

Suite, Apt. #. ete. Suite, Apt. #, atc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

04-3664077 Not Applicable
Zip Souniry Zip Country 5. Cenificate of Statys Desired [ $9-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%5?%PN§$%TQREVE Street Address (P.Q. Box Number is Not Acceptable)

VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol regstared agen end litte 1t applicable. [NOTE: Registerad Agent signalure requied when rensiatng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM : O oelete TITLE [] Change [} Addition
NAME WILSON, RICHARD G NAME
sTaeeT aDDRESS | 2607 VINEDALE AVE : STREET ADDRESS
CIY-5T-2IP VALRICO FL 33594 CITY-5T-2IF
TILE - [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O oelete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS | ~ - o STREET ADDRESS i h—
CITY-57-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME N )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP N
TITLE [ Delete "TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [l change [ Addition
NAME - NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | herepby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, i turther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

L %/_\_/—\ /
SIGNATURE: W&[// /14 o4 273 293-7¢2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phane #




